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STATE OF SOUTH CAROLINA

(CaI_OaefCa_)

EXample: Appliet_tion f_r a Class C Charier Certificate fi'om
Jotm Do_ dba l_'e l,irno

CAROLE CHAUVIN
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RBczl 
.... "..

) PUBLIC sEn_Rl_t__

)

) TRANSPORTATION COVER SHEET)
) I_0_C.,X.ET

I_¢ _ed wi_ _e CommisEionbef_, a

_mhmlUedbY: _.C._r._,._*_ ,. A_.. _, ", . . _=_d_,_. t)o_,,_,_,_ 0

Add_ss: __. ...... __

• ......,---.r.=

- ,- _,-,,,,_my mm _xVi¢_ olrnlcad;..... - -d for use by the Pubhc l_er_ce Commiss/on of _mth Carobna _- _ .-- -,_ _ emer paper_

NATURE OF ACTI/_r Jr,..._._ ..... - .... ,m me purpo_ ofdocketi_ and nutu

[_ Al)p!ie,_io_.ClassA/A Restricted ' : *PI_)

[_] Application. Class C Taxi _] Request for N_une _ on Certif_te

Application. CI_ C Cl_ler B_ _] Request to Amend Tariff(rate _ee._, etc.)

[_Applic-atlon-Cl_ C 31oa.Emcq_e_.y "___/?(!f ? [ : i // [_ Request to Amemt Passenger t, imit

App/icatio.. ClassC 8tretcJlor rag MAIL / D_B [] _.r,_bit
L_ Appiicatioo. Class IR.Household Goods

[_] Applioadon _:] Letter

R_que_ for Order Gra_t/n8 Authority to O13 ' , [_] Publishe#s A_da)'it

[_ Request for Cane_llazionof Ce_ficate [_

_:] Request forReb_atemem _ Od_:

If you have any questions about this ton,n, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exccmive Center Drive, Suite I00

Columbia, Soufll Carolina 29210
(Mailiag address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONV]gN]ENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

C - NON-EMERGENCY rme: 0_- 3u_ "# ¢...-,,,.5

Application is hereby made for a Certificate of Public Convenience and Necessity, in _c, ordanoe with the provision
of S.C. Code Arm., § 58-23-10, et ¢eq. (1976), and amendments thereto.

t. Name underwhich bueirlc_sis to be conducted (¢orlmrati _p_tnetship, or sole proffieto_ip, wi_ or witimuttrade frame.)

_-_,,_-_o_-,t_- "_..o,_=,-_,_,_. ............_X__&'_o,_. -_,_

"-3-ooo "¢-__ _,_ _"_.,,,,-_,. _2:_..__'Y, c,_. _otr_A., _-
" _* r _Ue.ct AddreSsOfAl_plicant ' t " _-

,

3,

M_ingA_s ofAp_;Ucant(_diff=e_ _-o,=_==tasdr_s)

' \ ...... "Ema_l Address ........

IftheApplicantisanLLC oracorporation,a copyoftheCertificateofEx_ _om theSouthCarolina

Secretaryof$_ and theArticlesofIm_rp_ra_vnmustbeattacl_sd.(IfincorporatedoutsideofSC, attachSouth

Carolina Secretary of State "Foreign Corporation" Certificate,)

_i t Entity Type: (Check one)
ndividual Own_r/_ate Proprietorship

I_ Partnership - List names and address of all person havin 8 an interest in the business.

[] Corporation - List tmmes and addresses of two principal officers.

lof9
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s_aARaicant is financmlly able to furnish the services as s "fi in
ent o! ¢ssets and liabitit/es. - peel ed this application and subm_ the followin8

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Nc0

Motor Vehicles (Net)

Garage Equipment (Net)

Machh_P.zy and Tools(Net)

Supplieson Hand

Pmpaids and OtherAssets

Total Assets *

Balance at Time Application is Filed:

Mo_ __._, Year

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabllltles

Capit_ Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Tota/Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es List onl maximum char es er mite or tr_

_d---S-c°-QP-e--°_-Chec-ka_ll c°unties in whichvou are re uestin ermission to o rate.

You will on|y be allowed to operate in those counties checked below. You may' request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[_ Abbevflle _ Cherokee _] Florence __] Lee _] Saluda

E3Aik_. E] Ch_r _ C_org_,ow. C] Le_i._o. E3SP.,_..h.rg

_] Bamberg _ Coileton _ Hampton _] e(ormlek _ WilliamsburgM " "

[-] Beaufort _ Dillon _ Jasper _ Oconee

[_3 Berkeley [_3 Dorchester [_ Kershaw ___ Orangeburg /_ Statewide

Calhoun _ l_gefield _--] Lancaster [_ Pickens

C/ch.._,o,, _ F,,_a_.ta C/L,,,,_o,,. _ .,cJao,.

3 of 9
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DESCRIFrlON OF EQUIPMENT

You a_ not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you Will b¢ required to have obtained a vehicle.

-uattr_-.oLl__.Yr, l_J_.__,_e.u_tm£a_The number of l_Sm_g_,_ a vehicle is equipped
carry is based on the number ofma/h_lts in the vchi¢l©, including the drivvr's se,atbclt.)

_'_-7 Passengers, including driver

[_ 8-15Passengers, includingdrlv_r

MAKE YEAR & MODEL

J
_ ill

...... ,,,,,

_t .... ,,, ,, ..... ,, ,

..... vrN# ......... ur  .e,n-r

_ . . .. ,,, ,.

WR'EEL-
CBAIR
LIFT

..... , , . .... .- _ ,,q,

.... : _- • .... ' ' ':4. '..' ..... .k :. . ...... , , , , , ,

............. ,,, ,,, , . ....... .....

Ofg,
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DCSURANCK QUOTE

This forff) MUll' BE __OMI_gTI_D AN'D. S|G]_I_ by anAJ.[_I_IgD ]NSUI_kNCE COI_IPANY ][q_N_SENTATIV]E.
The irmurm_¢ quote must be oc)mpl¢4_, I]s_g r,,mv_) _nsumnc¢ pcxmfums, At the dlsc,redon of the Commission, a copy ohnnvent

islsurance poli_im may be required. Do not provide a copy of insurance polioi¢s unlm.)srequested- You will not Ix) required m
purchaseinsurance until your application hambeen approvedand an order has been issuedby thePSC. THIS 15ONLY A QUOTE.

The following insurance qu(_te is for.

Name of Applicant

\

Amount qf P ve_miltm"

u bi.ty ,

The above quoted premium is for a term of / _ months.

Minimum Limils - Bodily injtwy and property damage limits will n_ be less

than the following- Limits Quot_l

NOTICE:

If you Wish to solf-insur_ your motor vehicles for liability and pml_rty damage, you must comply wig) 5.C. Code
Ann. Sections 56-9_ and 58-23-910. For more information, conlaot Vicki¢ Cokcr with d_e Depa_ment of Motor

Vehicles at (I)03) 896-8457.

edical Payments _ Person $ l,O00 .... _.!_

/
N_ or __ coni_

..... - - ".............. HomeO_Xdm_ss of C6mpany

1 am familiar with the Commission's Ru.k:sand RcBulations relating to insuranc_ _oqulmments and the above quote

meets the minimum insomnce limits i)_scribed. The insuran__ny making this quote is aulhodzod by )he

South Carolina Depaetmem oflnsur_mc© to do busioessin_)(_th Caro_na.

, • .--_o.._ .... _ .

/i

If you wish to apply as a self-insure(l forworker's compensation coverage in South Catalinayou may do so with
the Sou)h Carolina Wo_k_ds Cornpm_sation Comrni_sio_ (WCC) provided that you will be able to- i) pOsta sureW

bond or I©ttcr-of:-ueAit with th¢ WCC f_r a minimum of $500,000, 2) agree to p_. a yearly self-insurance lax, and

3) at/tee to pay an annual assessment to the Sot)th Carolina Second Injury Fund. For.more information, contact the

WC'C Self-Insurance DMsion at (803) 737-5712 or 0n the web at www,wcc.state.sc.uds_if-insurance,

soto
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NICO,Rate f_. 8outh Carolina
ColumbiaIrmur_nr,e

Account Summary For Chris Valentine •

361
N/A

DOT #: Unknown
MC #: Unknown

NotionalIndemnity
Company

5|r_¢e 194Q
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Exhibit FI_ Wiilin_ and Able OFWA_

" - N_e .... .....

U S DOTNo.- ............. _ .........
ICC No

o

O Yes O'No

IfYes,indite _ ofjudgemen_s)a_nst applicant

2, IsApplicantf_miliarwithallstatutesand regulations,includingsafe_jregulationsand governingfor-hiremotor
carrieroperationsinSouthSouthCarolina,anddoesApplicantagreeto

regulat/ons'_ . _ in.compliancew/thth_sesin/treesand

Yes 0 No

3. Is_pplicant
t__/ewith? aware ofth© Commission's Jmtwance requirements and the imuran_ prmnmm costs associae.,d

_Yes O No

6ofP
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_Jg_xhibit on Driver O.ualifleatioms

Applicant understands that drivers must possessat least a current American Red Cross StandardFirst Aid and
CPR Certifica_ or i_s equivalent, and records that verify/record such training must be kept on file at the
coralrm'sy's primary place of of business within South Carolina.

JYes 0 No

Applieaut understands that drivers must be in compliance with all OSHA regulations.

QffYes 0 NO

3. Applicant underslancLqthat drivers must be trained in the tee of all vehicle installed saf_3t equLomem such as
two-way radios, first-aid kits, fire extinguishers, and othea equipment as outlined tn PSC Regulations.

_Ycs 0 No

, Applicant un_rstands that drivers must be able to.physically perform actiosas necessary to assist persons

with _/sabilities, including wheelchair users.
f

_¥es 0 No

5. Applicant undorsm_s that drivers must v_ar a professional uniform and photo identification badge that
easily identifies the dr/vet and the company for whom the driver works.

JYes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verifylrccord such training must be kq_t on file at the company's primary place of

bus_Tss within South Carolina.

/
_Yes 0 No

7 of 9
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F',3BL]CSL_RVICECOMMISSIONOF SOtrm CAROLINA
POSTOFF[C_ DRAV_R 11_9

COLUlV_tA. SOUTH CAROLINA 2921 !

Appli_nt is fmniliar with the provision of S.C, Code Ann §58-23-10, et seq.(1976), and m'nendments ther=o,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Arm. Reg,., } 976), and R.38.400 throush R.38-503 oft.he Depa.,lment of Public Safety's Rules and

Regtdations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendme_ thereto, and herebypromises compliance therewith.

S.C. Code Ann. _metion 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon tM parties to the proceeding or their attorney.

Please check the applicable box:

rr,-t=tmta,,_= _ m_ t..ommissto_ to serve _ oraers l_d u_ing the o-
mail address as it appears on page otto of this Application. To _ign up for eS¢rvio= notificatiom, plca._ visit www.lmC.s¢ ,govto crmttea MY I_M_ acteotmt.

,=,. ,m .,,ut_n me commL_tonI eServiee Syctem. r¢lelr._!to theAppllcaafs amborityb_South

The Appliom_t for tl_ CertifJme of Pablic Corwemem. end Necessity as _-t forth in the foregoing, sw_mror
affirm that allstatementscontained in tim above applicationaretrueand correct.

'_ Title 6f Applicam (e.g. PresidertL Owner,'etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF .... /__ [_fV ........ )

• _ SWORN TO BEFORE ME

M_(_MMI_810N EXPIRES
eo_tmitsion Expir_

a0f_
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:ax Transmission

_,ttention to:-

lame: Desanty Tricia

late: 2015-04-01

'ime: 09:23:27 A

From:-

Name: Christopher Valentine

Pages: 2

Sender's Fax#: 8433153 596

IE: Re Application

:ore m ents/Note¢

:or Class C Non -Emergency Transportation Certificate ,Page 3 of 9 updated.
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Name: Public Service cornmi_icn O; South Carolina
Date:.201S-03-27

Time: 09:58:07 A

From;.

Namm Christopher Valentine
Pages: 12

Sender's Fax#;84331S$596

_lication for Class C Non-Emergency Certificate

Cornments/Notes:

RScErv D
MAR272015

TRAN8 DEPT


